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Please download the attached “Barking Dog Incident Log” Take the
time to fill out the log completely, When at least seven (7) days of
habitual barking are documented, the log should be returned to
Animal Services along with the witness statement describing in
detail the barking problem and the “Barking Dog Complaint Form”.
A complaint of habitual barking is stronger if it is supported by
more than one neighbor.

Please remember, enforcement of the laws against barking dog is
only possible with your cooperation and assistance. We cannot
solve barking dog problems without your participation. Please take
the time to fully document each offense and obtain proper evidence
so that the law can be enforced.

We appreciate your time and patience as we work towards resolving
this problem.

If you have any questions, please contact Animal Services at
(801)483-6024.

Thank you.

South Salt Lake Animal Services
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This document and the log sheet must be completed in full,

Signed and returned to Animal Services within ten days of completion.

(PLEASE PRINT ALL DETAILS)

Complainant’s name:

(Your name)

Address:

(Your address)

Contact phone number

Home: Business: Mobile:

Address of offending dog/s:

Description of dog/s:

(Color and breed of dog/s)



Have you verified where the barking is coming from? YES/NO

Have you seen the dog/s barking? YES/NO
Have you spoken to the neighbors about this problem? YES/NO
Have any of your neighbors mentioned this problem to you? YES/NO
If YES, are they prepared to support your claim? YES/NO

If YES, please supply their name and address and contact details below:

Witness 1 Name:

Address:

Phone:

Witness 2 Name:

Address:

Phone:




I, ( ), wish to lodge a formal complaint with the South Salt
Lake/Holladay Animal Services Division in relation to the dog/s described above which bark
persistently to such a degree that it unreasonably interferes with my (peace), (comfort) or
(convenience) in my premises.

(Please print full name in bracketed area)

Signature of complainant:

Date: / /

Privacy Statement:

Animal Services is collecting the personal information on this form for the purpose of gathering
information applicable to this complaint. The information will be used for investigating the complaint and
will not be disclosed to any other party except as required by law. If you fail to provide the information, no
action can be taken in regards to this complaint.

Forward your completed form and diary to:

South Salt Lake Animal Services
2274 S. 600 W.
South Salt Lake, UT 84115

(801)483-6024 FAX (801)886-0762
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WITNESS STATEMENT FOR USE AT A PRELIMINARY EXAMINATION

Pursuant to Rule 1102, Utah Rules of Evidence and Section 76-8-504.5, Utah Code Annotated

YOU ARE NOTIFIED THAT STATEMENTS YOU ARE ABOUT TO MAKE IN THIS DOCUMENT MAY BE PRESENTED TO A MAGISTRATE
OR A JUDGE IN LIEU OF YOUR SWORN TESTIMONY AT A PRELIMINARY EXAMINATION. ANY FALSE STATEMENT YOU MAKE AND
THAT YOU DO NOT BELIEVE TO BE TRUE MAY SUBJECT YOU TO CRIMINAL PUNISHMENT AS A CLASS A MISDEMEANOR.

Case No.:
Name: , Date of Birth: , Phone No.
Address: City: State: Zip Code:

Email Address:

Occupation / Employer: Work Phone:

Location of Occurrence: Date / Time:

Please PRINT in detail what you observed and or what happened:




Dated this day of , . Signature:

Witness Signature:
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DECLARACION OFICIAL PARA USAR EN UNA EXAMINACION PRELIMINARIA

Notifiquese que la declaracion que esta por hacer puede ser presntada a un Magistrado o un Juez en vez de su
testimonio jurado verbal durante una examinacion preliminaria. Cualquier declaracion falsa que ested escriba y que no
crea ser verdadera, le puede sujetar a un castigo criminal de un delito menor de la clase A.

Al Firmar, entiendo la amonestacion de arriba.

Firma del testigo

Numero del caso:

Nombre Completo: Fecha de Nacimiento: Edad:

Direccion en Casa: Ciudad: Zona Postal:

Correo electrdnico:

Numero telephonico en Casa: De trabajo:

Direccion donde ocurrio el encidente:

Le estamos pidiendo que nos de una declaracion estricta acera del incident.

Escribe abajo todo lo que Ud observo o lo que ocurrio.




Firma del testigo Fecha



South Salt Lake Animal Services

Barking Dog Incident Log

Date

Time
Began

Time
Ended

Owners
Home?

Location of
dog

Your
Location

Description of Noise

10

11

12







